INTRODUCTION
Generally, epidural tumors consist of 60 % spinal tumors, it is most common, and they are metastatic tumors in most cases.
Intradural tumors are rare, 1, 2) it accounts for 30 % spinal tumors, and most of them are extraspinal tumors. Among them, meningioma and nerve sheath tumors(Schwannoma and nerufibromatosis) have been reported to be the most frequent. In addition, in approximately 10 % cases of spinal tumors, intradural tumors and epidural tumors occur together. 3, 4) Such spinal tumors are relatively rare diseases that may induce back pain, radiating pain in the lower extremities, sensory deterioration, and dysergia, and clinical features are also nonspecific. Therefore, in regard to intradural tumors that could not be encountered frequently in the orthopedic and spinal field, through the clinical symptoms, characteristics of magnetic resonance imaging, and surgical outcomes of patients who were diagnosed by us and performed surgery, efforts have been made to be of help to diagnosis and treatments www.krspine.org
CASE REPORT
A 45 years old female patient visited our hospital for the chief complaint spondylalgia and radiating pain in the left extremity started from 2 months ago. She was treated with conservative treatments at another hospital, nonetheless, pain became severe and thus magnetic resonance imaging was performed. Two epidural tumors were detected, one in the 1st lumbar vertebral area and the others in the 4th lumbar vertebral area. Special family history or disease history were not detected, and except that the detection of a lipoma in the left forearm, special findings were not observed. At the time of visit, it was difficult to bend the waist because of pain, and the pattern of the dysesthesia of the left hip after a long walk was shown. The symptoms became severe in the evening. Particularly, the pattern that the pain became severe, and the pattern that the pain in the left lower extremity becomes severe at bedtimes was shown. The pain was felt from the posterior area of the left thigh to the lateral side of ankle and the instep, and neurological symptoms were not detected.
Although the sleep was interrupted because of pain, the pattern that it was reduced upon the bending of the hip joint and the knee was shown.
On lumbar plain radiographs, special findings were not shown( Fig. 1 ). Nonetheless, in magnetic resonance imaging, 2 tumors, one each in the 1st lumbar area and the 4th lumbar area, were detected. T1 weighted images and T2 weighted images showed moderate signal intensity, and on contrast enhanced images, even enhancement findings were shown (Fig. 2) . Although the possibility was low, in multicentric tumor cases, metastasis could not be ruled out completely. Thus, first surgery was performed for the purpose of histological tests, and based on the obtained histological test results, the second surgery was performed. In addition, by considering the possibility of the deterioration of neurological symptoms due to surgical treatments for 2 areas simultaneously, the distal tumor was removed first. In the 1st surgery, the tumor in the 4th lumbar area was removed. In the 2nd surgery, the tumor in the 1st lumbar area and the lipoma in the forearm were removed. Laminectomy was performed by posterior approach, and subsequently, the tumors were exposed by resecting the dura horizontally, and the tumors were removed by dissecting the adhesion area with the dura. The tumor in the 1st lumbar area was 13×7×7 mm in size, and it compressed the posterior cauda equina. The tumor in the 4th lumbar area was 15×15×15 mm in size, and it almost occupied the entire spinal canal( Fig. 3 ). After assessing the presence of residual tumors, the dura was sutured.
In pathological findings, it was diagnosed as Schwannoma( Fig.   4 ). After surgery, back pain and the radiating pain in the left extremity were reduced, and neurological abnormal findings were not observed. c-arm fluoroscopy, the accurate site of tumors was assessed. The dura was resected vertically, tumors were exposed, and masses were extracted while preserving the nerve. The dura was sutured with nylon. For patients who received resection of the facet joint, posterior instrumentation and fusion were performed. As surgical results, changes of neurological findings from prior to surgery to after surgery were compared according to Klekamp-Samii scoring system 5) (Table. 1 
RESEARCH SUBJECTS AND METHODS

RESULTS
As surgical methods, laminectomy was performed on the entire 18 cases. Among them, in 8 cases, after facet joint resection, posterior instrumentation and fusion were performed.
All removed tumors were intradural extramedullary tumors covered with a capsule, and they could be readily removed by cases whose pain became worsened in the supine position were 3 cases, and cases whose pain was aggravated at night were 5 cases. Neurological limping was not detected in any of cases. In the straight raising test 3 cases were positive, voiding & defecation dysfunction was not detected.
In magnetic resonance imaging, 16 cases were a solitary tumor. In 2 cases, more than 2 multiple tumors were observed, and both cases were Schwannoma. In regard to the lesion site, the Regarding the results of surgical treatments, neurological symptoms according to the Klekamp-Samii scoring system were average 21.6 points prior to surgery, average 23.5 points after surgery, and the improvement of symptoms was shown(p<0.05).
In regard to pain levels, visual analog scores(VAS) were improved from average 5.7 points prior to surgery to average 3.0 points after surgery(p<0.05). During the average 64 months postsurgical follow-up period, special complications caused by the resection of the dura were not observed. studies, more cases with moderate signal intensity on T1 weight-more cases with moderate signal intensity on T1 weight-more cases with moderate signal intensity on T1 weighted images were observed. The 2 cases of our study who showed enhancement in the margin were Schwannoma. It is due to cystic changes within tumors, local hemorrhage, mucosal changes, collagen, and the density of Schwann cells (Fig. 5 ). 9) It has been reported that meningioma is detected in 46% spinal tumors, intradural tumors are detected more frequently than epidural tumors, it is more prevalent in the female, it is benign in most cases, and non-invasive. 10 It has been shown that intradural tumors are common in adults, nonetheless, it is rare in children, most of them are benign, and malignant tumors are very rare. 16) In addition, it could be separated from the spine and removed readily in most cases, and with the development of microscopic surgery, the removal of tumors has been considered to the the best treatment method. 17, 18) In addition, Jinnai et al. 8) have reported that different from neurofibromatosis, Schwannoma occurs in the dorsal nerve root in most cases, and even if tumors are resected, dysesthesia may be developed. Nonetheless, motor function is not damaged readily. In our study, similarly, at the time of the resection of tumors, using a Loupe, it could be extracted readily while minimizing injury of the area in the vicinity of lesion.
For the complete resection, nerve roots were resected in some cases, nonetheless, except 1 case of meningioma, postsurgical neurological improvement was shown in all cases.
In regard to the time of surgery, Klekamp and Samii 5) have reported that the purpose of treatment is the complete resection of tumor, and the rapid diagnosis and surgery applying magnetic resonance imaging are of help to the complete resection of tumor, and if it was completely resected, the prognosis was good in long term follow-ups. In our study, the interval from the diagnosis by magnetic resonance imaging to surgery was average 15.7 days, and after its diagnosis, aggressive surgical treatments were performed.
CONCLUSION
Intradural spine tumors lack specific clinical symptoms other than nonspecific back pain and radiating pain, and thus early diagnosis through comprehensive examination and magnetic resonance imaging should be considered. Clinical outcomes after surgery are good, and complications are rarely developed, hence, it is considered that aggressive surgical therapies are required.
